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NUTRITIONIST  

As your Nutrition Coach I agree to provide you with your personalized nutrition plan 
based on the latest and most accurate nutrition research and to present it in a way that 
is clear, easy to understand and to implement. I agree to answer your questions via 
email in a timely manner. Furthermore, I agree to be on time and have the proper tools 
in order to effectively facilitate your session.  

We will work together to identify your goals and I will help keep you on track as you 
strive towards them. I will keep all of your medical information safe and you can feel 
comfort that anything you share with me is kept confidential. None of your information 
will be disclosed or used in any other matter without your written permission.  

PARTICIPANT  

As a client of Stephani Fenkanyn (CNP), I agree to attend all scheduled consultations 
and/ or seminars. I understand that if I have to cancel a scheduled appointment I must 
provide the Nutrition Coach with a minimum of 24 hours notice. If I am unable to 
provide 24 hours notice I understand I will be charged for that appointment.  

I understand that Stephani Fenkanyn is not a medical doctor and under her service I 
will not receive medical, diagnostic, prognostic or treatment procedures. The services 
performed by Stephani Fenkanyn (CNP), are restricted to consultation on nutritional 
matters intended for the maintenance of the best possible state of nutritional health. 

I understand that I am free to withdraw from, reduce or modify my involvement in 
Stephani’s services and recommendations at any time. I also acknowledge that I have 
inquired about the nature of any activity, program or service that I am not completely 
familiar with and have been informed of any inherent risk. I am taking part in Stephani’s 
services by my own volition and following her recommendations as my own personal 
choice. 

 

 

Nutritionist Signature: __________________ Participant Signature: __________________  

Date: _____________ 


